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AMBASSADORS FOR CHIROPODY 


WE HAVE received many communications dealing with the place and the 
attitude of chiropodists-podiatrists in the armed forces. Recently a 
practitioner in service wrote us a letter, part of which is published here. 
Che implications and warnings require no explanation by us. However, 
it might be well for all members of the profession (whether in the 
service or not) to consider the admonitions offered. 

“This should be directed to those men who have been selected to serve 
as our ambassadors of good will in the armed forces. Some of us have 
been fortunate in securing commissions in various branches of the 
military and naval services. We especially must not forget that the im- 
provement in our status which has been granted us is due largely to the 
unremitting efforts of the National Association. Our official organization 
has assumed leadership in all matters relating to professional recognition 
in the various branches of the service. Legislation to create a chiropody 
corps or chiropody officers in the Army, Navy commissions, foot clinics 
in Coast Guard stations, occupational classifications etc. are all indicative 


of the progress being made. The mobilization of our professional 


resources, enlightened policies, wise direction, generous contributions 
of time and money, extensive publicity and other accomplishment are 
important supplements in the strenuous fight we are making toward an 
appropriate place in the Nation's war effort. 

Thousands of our colleagues working and cooperating have been 
responsible for the success which confers direct benefits on many of us 
in the armed forces. 

When an enlisted man (chiropodist) approaches a commissioned 
chiropodist and requests information or assistance we should not hide 
behind the barrier of rank and give him the “brush off.” We must 
remember, that even though the obligations of officership impose certain 
restrictions, etc. the enlisted man is our professional equal. It is a sad 
reflection on our profession when one observes the “me and God” atti- 
tude displayed by chiropodists (who have been fortunate in obtaining 
commissions) toward their less fortunate brethren. Members of the 
medical and dental corps have commented to me on this ill chosen 
display of superiority among us on several occasions. 
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Another situation which warrants a word of caution is the tendency 
by some of us to be led into handling cases which are beyond our own 
sphere of practice. I have noted this bent several times and its reaction 
among medical personnel has invariably been unfavorable. I feel that 
the individuals concerned are unaware of the fact that our professional 
status may be jeopardized by their lack of judgment when they assume 
responsibility for certain diagnostic and therapeutic procedures which 
are far removed from the practice of chiropody. 

We must be mindful of the fact that our profession is on trial both in 
the Navy where we have won our stripes and to a great degree in other 
service branches where such recognition is still to be attained. We 
represent our profession as chiropodists or podiatrists. We should not 
volunteer for extraneous duties (when choice is presented) which may | 
cause us to neglect our professional responsibilties as chiropodists. 

We must be careful about our conduct and relationship with enlisted 
personnel who are non-members of the profession. Some of these men 
are potential chiropodists and will upon discharge from the service enter 
one of our colleges. They frequently wish to learn something of our 
specialty because such knowledge will aid them in the performance of 
their duties. As a good will ambassador it is wise to render all possible 
assistance to these men. 

This will also apply to some of our colleagues who are serving in an 
enlisted capacity in the Army, Navy or Coast Guard. Whenever any of 
us (enlisted man or commissioned officer) has occasion to perform some 
professional service we should recall that in the post war period people 
so treated will be prospective patients for us in civilian practice. They 
will be in a position to recommend other foot sufferers. Give them a 
favorable impression of chiropody by being courteous and efficient. 
When millions of our comrades return to civil life we can have many 
new friends for our profession among them. We need all the friends 
we can get and there are some of us unfortunately, who are not “leaning 
over backwards” to make them. 

To chiropodists-podiatrists who are not in service this missive may 
cause you to ask “why the advice?’ The answer to that is—“I have been 
in service for two years and during that time have acquired a new found 
respect for my profession which causes me to protest against any form 
of thoughtlessness which may injure it. In spite of difficulties placed 
in the way of full recognition, chiropodists are rendering invaluable 
service to the personnel of our armed forces. Thousands of physicians, 
dentists and nurses have become aware of the need for professional foot 
care. They will remember us on their return to civil life.” 
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KEEPING THE MARINES ON THEIR TOES* 


LIEUTENANT OTTO N. SCHUSTER, U.S.N.R. : 
United States Naval Hospital, Parris Island, South Carolina 


THE PRESENT war has brought about an emergency expansion program 

of unprecedented proportions in all of the armed services. Physicians 

and other specialists have been called in increasingly large numbers to 

help maintain the health of recruits in the Army, the Navy, and the 

Marine Corps. The Navy has seen fit to commission properly qualified 

podiatrists in the Hospital Service Corps, with the idea of directing 

special attention to the feet of recruits, and to see them through the 

strenuous weeks of “boot camp” with a minimum of casualties. ; 
While, to begin with, a Marine or naval recruit must pass a most 

rigid physical examination and must, among other things, have service- 

able feet, the sudden change in habits and environment creates a number 

of incapacitating foot ailments even in those with previously normal 

lower extremities. 


Large concentrations of men, making it necessary to use common 3 
bathing facilities, may cause the spread of foot infections, especially 
those of the fungus type. Each shower room at the Marine barracks is ‘ 
supplied with prophylactic foot baths containing a solution of sodium 

hyposulfite, and, while this is adequate if employed properly, many F 


recruits do not take time to let the solution dry on their feet. Some are 
careless and do not change socks often enough, nor do they air their 
shoes, so that there always is a source of reinfection. Constant education : 
along these lines should reduce the incidence of foot infection. 

The usual medication to combat such conditions in private practice 
cannot be used on a large scale, because severe maceration of the skin 
will ensue, especially since woolen socks and high shoes have to be 
worn for 8 to 12 hours a day. Hence, Whitfield’s ointment and tincture 
of iodine are out of the question. After much experimenting, a | per 
cent aqueous gentian violet solution has been found to control many 
cases if it is applied every other day for a period of two weeks. After 
that, a prophylactic foot powder containing talcum, boric acid, 3 per cent & 
salicylic acid, and a very small amount of menthol is dusted daily into : 
the socks and shoes. In very stubborn fungus infections, one should , 
use a fungicidal solution containing 5 per cent benzoic acid, 5 per cent ‘ 
salicylic acid, and 0.5 per cent thymol in 70 per cent alcohol. This R 
should be applied every day until oozing has stopped and desquamation 
is fairly complete; following this, gentian violet solution may be used as 





* ae. 





previously suggested. “ 

Old chronic cases, especially those in which the toenails are involved, : 

i should be treated with hot potassium permanganate (1:5000) foot baths : 
; lasting one-half hour, this treatment to be continued for a period of ‘ 
three to five days, followed by the gentian violet therapy. Although a 

real cure can never be promised, the condition at least is put under < 


sufficient control to relieve discomfort and prevent spread of infection. 


Nonorthopedic Foot Conditions 


Blisters on the heels perhaps are the most common ailments afflicting : 
raw recruits. Many individuals become infected to such an extent that 4 


Reprinted by permission The Merck Report, January, 1943, Vol. 52, No. 1. 
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cellulitis ensues. At one time, cellulitis from infected blisters caused 
a large number of recruits to be hospitalized, but today prophylactic 
measures have greatly reduced the incidence. Formerly, it was the belief 
that these blisters were caused by improper shoe-fitting, but investigation 
revealed that in about 85 per cent of the cases the shoes were reasonably 
well-fitted. Apparently the high shoe, which seldom is worn in civilian 
life, is, in most instances, the cause of the trouble, for it rubs or exerts 
pressure on surfaces which never before have been exposed to such 
trauma. 

Blisters are opened and painted with | per cent aqueous gentian 
violet and padded with five or six thicknesses of gauze. If the blister 
is infected, it is opened and well-cleansed, then painted with gentian 
violet, liberally sprinkled with sulfanilamide powder and _ carefully 
padded. Incidentally, it should be pointed out that the use of tincture 
of iodine on the feet has been discarded because it was found to be too 
irritating, even in the 314 per cent solution. ‘Tincture of metaphen 
and merthiolate are used to swab the blistered areas of the foot before 
it is incised, but are not applied to denuded areas. 

Hyperidrosis with concomitant maceration also is common among 
recruits until their feet become adapted to woolen socks and high shoes. 
Foot powder, if not applied properly, has a tendency to cake and even 
clog the pores. We have found that compound tincture of benzoin 
painted liberally on the soles of the feet and between the toes will 
relieve the condition until the foot has become adapted to the rigors 
of life in the Marine Corps. 

Boils and furuncles occurring in the region of the feet and legs are 
treated until ripe with 10 per cent Ichthyol ointment, then opened up 
and allowed to drain. Here again the gentian violet solution is the 
antiseptic of choice. 

Ingrown toenails are common among recruits, and usually are due 
to the injudicious cutting of the nails. If infection is present, the nail 
groove is cleansed and then packed with sulfanilamide powder and a 
wet dressing or a wet pack of normal saline solution is applied for 
twenty-four hours. At the end of this period, the offending portion of 
the nail is removed by splitting off about one-tenth of the unaffected 
portion of the nail along with the former. This is accomplished by 
using a small, sharp dental chisel, guided along a line parallel with 
the nail flap. If this is done skilfully, there should be little or no pain. 
After splitting and loosening the offending portion, it is pulled out 
quickly with a mosquito forceps. The part then is dressed with sul- 
fanilamide powder and saline solution for another twenty-four hours, 
after which a dry dressing is applied for a like period of time. The 
recruit then is instructed to pack the groove with cotton every day 
until the nail has grown anew; then he is given instructions as to how 
to prevent recurrence. By using this simple procedure, practically no 
man-hours are lost and, immediately after the operation, the recruit is 
able to return to his duties. 

Recruits who work in the mess hall often scald their feet with hot 
liquids, such as coffee or boiling water. It has been found that, if the 
injured part is well washed with sterile saline solution, patted dry with 
a sterile gauze pad, and then painted liberally with gentian violet, the 
pain is relieved quickly and infection is prevented. The patient is 
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seen every day, and fissured areas are dusted with sulfanilamide powder. 
So far, no infections have been reported following this mode of treat- 
ment. Of course, in extensive burns, the patient must be hospitalized 
and probably treated for shock and other possible sequelae. 

The simple corn often is a source of much pain, and while it can be 
pared every few weeks, it is best to put a large felt shield over it and 
have the shoe stretched at that point. Newly formed corns will dis- 
appear if treated in this manner. Old corns, however, tend to persist; 
this probably is due to alterations in the vascular bed beneath the corn 
or underlying bursa. In such cases it usually is necessary to destroy 
the small capillary loops under the corn at the bursa, as the case may be. 
Chis can be accomplished by excising the corn, using 1 per cent pro- 
caine hydrochloride solution and cauterizing the area with a silver 
nitrate stick. A shield and dry dressing then are applied, and the 
recruit is kept off his feet for two hours, after which he may rejoin his 
platoon. Thereafter, he is seen every day until the eschar has peeled 
off; then a permanent felt shield is applied, and special instructions 
are issued regarding proper footgear. 

Callosities, in the region of the anterior metatarsal area, are not 
treated surgically because they are the result of some orthopedic dis- 
turbance of the metatarsophalangeal area. This subject will be dis- 
cussed under orthopedic conditions. 


Orthopedic Foot Conditions 


Although minor surgical foot conditions of recruits are quite numer- 
ous, they do not present as great a problem as the orthopedic conditions 
that are encountered, because their treatment is relatively simple. Ortho- 
pedic conditions are difficult to contend with because muscle, bone, and 
ligaments usually are involved. 

The most common orthopedic foot ailment is weak foot or flat foot. 
During the preliminary examination, prospective recruits who show 
marked eversion and bulging on the inner side of the foot are rejected. 
Milder cases of weak foot have demonstrated their ability to accom- 
modate themselves to the rigors of intensive military training. It has 
been observed that the recruit having weak foot will invert his feet 
instinctively to relieve the strain. However, there are many individuals 
who are unable to relieve the strain in this way because of the lack of 
development of the tibialis anticus ‘and tibialis posticus muscles. In 
such cases, provisions for support must be made in order to relieve the 
strain. This is accomplished by padding the arched foot (while relieved 
of weight bearing) with felt, cut and skived to fit the hollow area so 
that when weight bearing is resumed the foot will function adequately. 
The felt pad is strapped to the foot and permitted to remain in place 
for two or three days. Once the symptoms have been relieved, a similar 
pad is glued into the shoe; this in turn is covered with a large piece of 
felt which extends above the scaphoid along the inner side of the foot. 
Hence, if the recruit insists on letting his foot evert during walking or 
standing, the scaphoid tuberosity will make contact with the large piece 
of felt and cause discomfort unless the recruit draws his foot away, 1.e., 
inverts his foot. In this way, the recruit actually is helping himself by 
exercising the weak inverter muscles. In time, inversion of the feet 
becomes instinctive even in the absence of the irritating felt pads. Thus, 
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one may obtain a good functional result, with complete relief of symp- 
toms. There are a certain number of recruits with inadequate _per- 
sonalities or other psychiatric disturbances who will not or cannot 
respond to these measures. When such individuals are discovered, 
their cases are submitted to a special “inaptitude board” for considera- 
tion and final disposition. 

During the first few weeks of training, many recruits, especially those 
who had a sedentary occupation prior to joining the Marines, are 
bound to suffer from acute foot strain. The plantar fascia in these 
cases usually is tense and painful, and there is swelling of the synovial 
membranes, especially in the region of the tarsus. A daily routine of 
hot foot-soaks and massage of the affected parts with methyl salicylate 
usually will relieve the condition within a few days. At times it is 
necessary to strap the feet in slight inversion in order to relieve the 
tension on the plantar fascia. In a few instances, it is necessary to transfer 
a recruit to a “slow platoon” until his feet become accustomed to the 
new environment. 

Very few ankle sprains are encountered in the service. This probably 
is due to high-top shoes which, to some extent, restrict movement at 
the subastragalar joint. However, when ankle sprains are encountered, 
x-rays are ordered immediately to determine possible fractures. Some 
time ago a recruit, complaining of a “sprained ankle,” came to the foot 
clinic at the dispensary. Pain was confined to the lower portion of the 
middle third of the fibula. An x-ray of the ankle was negative, but an 
x-ray of the fibula revealed a spiral fracture. 

Ankle sprains without fractures usually are considered rather lightly, 
but experience has shown that most sprained ankles must be treated 
for a period of from four to six weeks. Inadequately treated ankle sprains 
may produce various symptoms, such as weakness, persistent swelling, 
and dull aches and pains associated with weather changes. 

Our plan has been to strap the foot in as neutral a position as possible, 
i.e., neither inverted nor everted, for two or three days. The strapping 
should not encircle the foot, otherwise swelling will occur. After the 
third day, the strapping is removed and the foot and ankle are thoroughly 
massaged with oil of wintergreen, and an elastic bandage is applied for 
twenty-four hours. If the patient is comfortable at the end of this 
period, the massage and bandage are continued from four to six weeks. 
At the end of that time, the bandage is removed and the heel of the 
shoe of the affected extremity is flared out one-fourth of an inch for 
another two weeks. This outflare will prevent the ankle from turning. 
In case bandaging does not afford sufficient comfort, strappings again 
are applied for a few days more and then substituted with an elastic 
bandage. 

Metatarsal conditions are quite common among recruits; in fact, many 
are present prior to enlistment and may be painless until the feet are 
subjected to rigorous marching or other tactics. Callosities on the balls 
of the feet usually may be ascribed to a metatarsal condition. Most 
common of the metatarsal conditions is the one known as “depressed 
anterior metatarsal arch.’ It is due to an imbalance of the flexor and ex- 
tensor muscles of the toes in favor of the extensors. In such cases, the meta- 
tarsal heads are held at rest below their normal level, so that during 
walking there is no “shock absorber” and, as a result, callosities form 
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in the anterior metatarsal area. A _ well-constructed metatarsal pad of 
felt, with due allowance for individual variations in length of the meta- 
tarsal bones, is placed behind the metatarsal heads, so that the shafts 
of the metatarsal bones will take up the shock while walking. The pad 
should be glued into the shoes to serve as a permanent appliance. Un- 
fortunately, these conditions cannot be cured, except under extended 
treatment. However, if the pad is properly made and applied it usually 
will keep the individual comfortable and relatively free from pain. In 
the absence of fractures, injuries to the metatarsophalangeal area may 
be treated with metatarsal pads and a metatarsal bar. 


Foot Injuries Due to Training 

During the course of 10 or 12 weeks of preliminary or “boot” training, 
the Marine is apt to suffer from a peculiar condition of the first meta- 
tarsal head of each foot, probably resulting from “to the rear march” 
drilling. The symptoms closely simulate “modern dancers’ foot,” first 
described by Campbell in 1915. This consists of a painful hypertrophy 
of the tissues under the first metatarsal heads of both feet, and is due 
to pivoting on the first metatarsal of one foot and subjecting the first 
metatarsal of the other foot to the brunt of the “take off.” At times, 
a newly formed and inflamed bursa can be demonstrated under the 
first metatarsal head. ‘Treatment consists of massage, followed by a 
properly applied shield of half-inch felt. The felt is so shaped that it 
reaches from the outer side of the head of the first metatarsal bone to 
the inner side of the head of the fifth metatarsal bone. Behind the head 
of the first metatarsal bone, the pad has a lateral extension to the inner 
side about one and one-half inches wide and one inch long, to be 
turned up against the inner side of the foot. The pad is strapped to 
the foot with adhesive tape. In a few days, the congested areas are 
relieved following this procedure. Counterirritants, such as oil of 
wintergreen, also help to relieve pain. It should be noted that, while 
subjected to such treatment, the Marine in training continues to drill 
in the field without interruption. 

Jumping and walking rapidly on irregular ground sometimes gives 
rise to traumatized sesamoid bones, such as those under the head of 
the first metatarsal bone. Usually, the injury consists of a mild traumatic 
arthritis and, while not serious, is very painful. The treatment for this 
condition is similar to the one mentioned heretofore, except that a 
leather bar 3/16” by 3/16” and as wide as the sole of the shoe is nailed 
on the sole of the shoe in a position that lends support just behind the 
metatarsal heads. This bar, known as the Thomas bar, prevents bending 
of the metatarsophalangeal joint of the big toe. Both the bar and the 
pad are removed when the symptoms have subsided. If the pain is 
very acute, even though the patient is not bearing weight on his foot, 
it is advisable to inject 2 cc. of a 2 per cent solution of procaine hydro- 
chloride into the sesamoid area 

A rather common complaint ‘among recruits, particularly those from 
large cities, is the so-called “broken metatarsal arch.” If one remembers 
the anatomy and physiology of that part of the lower extremity, it will 
be recalled that the anterior metatarsal arch is formed by the heads of 
all five metatarsal bones. In the nonweight-bearing foot the second, 
third, and fourth metatarsal heads form an arch, which is depressed to 


SOCIATION of CHIROPODISTS i 


ten 


¢ Pas >* 











the level of the first and the fifth metatarsal heads upon weight bearing. 
Actually, there is no arch at all, and the structure can be likened to 
that of a wagon spring which flattens during shock absorption and 
thereafter returns to its normal shape. 

A “broken metatarsal arch” may be ascribed to an imbalance between 
the flexor and extensor muscles of the toes in which the extensor muscles 
are shortened, and hold the toes in a somewhat contracted or clawlike 
attitude, thus fixing the metatarsal heads below the normal level, when 
the foot is not bearing weight. This does not permit shock absorption 
in that region during walking, and thus callosities and corns are formed 
on the balls of the feet. Thus, such excrescences merely are symptoms 
of an abnormal anterior metatarsal arch. It is not feasible to pare the 
callosities and consider the condition cured, because temporary removal 
of the symptoms does not constitute a cure. In such cases it is a practical 
expedient to employ properly shaped metatarsal pads; they also require 
systematic toe-flexion exercises. It is assumed, of course, that the footgear 
is suitable in all such cases. 

“March foot” occurs in a small number of recruits, especially those 
who never have done much walking and who possess an architecturally 
weak foot. This condition, as we have seen it, involves the second or 
third metatarsal shafts and the surrounding soft parts. It develops 
slowly, producing increasingly severe pain, which appears after pro- 
longed and excessive effort, such as a long hike or a forced march with 
full pack. Early symptoms consist of pain in the shaft of the second 
or third metatarsal bone, and a hard, painful swelling on the dorsum 
of the foot. Later, spasm of the interosseous muscle occurs, pulling 
the toes in valgus. Still later, spontaneous fracture of one of the meta- 
tarsals usually occurs. Displacement of the parts at the site of the 
fracture has not been observed. 

Regardless of whether the condition has advanced to the fracture stage 
or not, our treatment has been the same in all cases. The patient is put 
to bed for twenty-four hours. Continuous heat, rest, and elevation of 
the part usually will relieve pain and reduce the swelling in a day or so. 
This is followed by the application of a long metatarsal pad which 
extends from just behind the second, third, and. fourth metatarsal heads 
to the cuneiform and cuboid articulations. A Thomas bar, as described 
heretofore, is nailed to the shoe, and the heel of the shoe is wedged 
one-quarter of an inch on its inner border. The pad and wedges are 
kept in place for three weeks, and then are removed and replaced by 
a leather metatarsal pad fastened into the shoe. Cases of this type have 
been followed up for 30 or 40 days, and in only one instance was it 
necessary to hospitalize the patient. In practically all other such cases, 
the recruit was capable of continuing his training within twenty-four 
hours after applying for treatment. 


It is interesting to note that numerous authorities on the subject of 
“march foot” have suggested rest in bed from seven to ten days. It is 
quite likely that this recommendation is based on studies of more severe 
cases, or that the patient was not treated within twenty-four hours after 
the onset of the symptoms. 

Fractures of the phalanges are common among “boots” or trainees. 
These may be termed “barracks fractures, 


” 


since such injuries usually 
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occur at night when one or more toes are stubbed against some article 
of furniture while the “boot” walks around in the dark. In such 
instances, the fourth or fifth toe usually is involved. Treatment consists 
of putting a splint, fashioned from a tongue depressor, between the 
fractured toe and the one next to it. The two toes are bound together 
with adhesive tape. The splint and adhesive tape are changed every 
three days for two weeks. The recruit then is able to return to his 
regular duties or maneuvers without suffering further from pain. 

There are many other foot conditions with which the podiatrist caring 
for Marines may be confronted. Most of the therapeutic measures used 
by him are simple enough; and in the case of orthopedic conditions it is 
merely a matter of providing proper mechanical support. The podi- 
atrist in service is duty bound to use his ingenuity and devise methods 
of treatment which will keep the Marine on his toes and out of the 
hospital. 





THE FOLLOWING is a list of qualities the Navy asks of its officers: 

“Initiative, dependability, smartness, character, courtesy, loyalty, 
common sense, co-operation, self-control, simplicity, justice, earnestness, 
assiduity, judgment, enthusiasm, perseverance, tact, courage and truth- 
fulness.” 

Capt. Hewlett Thebaud wrote what was considered a masterpiece of 
naval leadership and conduct when he issued a memo to his officers on 
assuming the captaincy of U. S. S. Clark. 

Here are some of the things he told his men. 

“A ship, like a navy, is as good as the men in that ship. 

Any fool can criticize. Most fools do. 

Don’t nag your men; don’t neglect them; don’t coddle them; don’t play 
the clown. 

Let no man leave an interview with you with a feeling of resentment 
in his heart. 

Almost any man with brains can run a reasonably well designed piece 
of machinery. But it takes a lot mgre than brains to successfully and 
continuously to run the human machine. 

I want you to feel the same responsibility when the man breaks down 
and fails that you do when the machine gets out of adjustment. I want 
you to use the same observation, attention and care with the man that 
you do with the machine. I want you to feel a personal pride in the 
man, who, under your command, becomes a self-respecting, up-standing 
man-of-war’s man. 

Never give an order that cannot be enforced. Never give an order 
that is not likely to be obeyed unless you yourself intend to see that it 
is obeyed. 

Know when to say ‘No’ and have the guts to do so.” 

It will be apparent to all who read the above that identical qualities 
are desirable, and Capt. Hewlett’s advice, can for the most part be profit- 
ably applied by members of our profession. 
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“DECK ANKLES" 


Unper the designation “deck an- 
kles” has been described in the 
Journal of the Royal Army Medt- 
cal Corps a condition observed on 
troop ships. On about the tenth 
day of the voyage some men com- 
plain at sick parade of edema of 
the ankles for which there is no 
apparent cause. They represent 
about 1.5 per cent of the total 
strength on board, It was found 
that a similar condition had been 
noted on a previous trip, The 
swelling appeared insidiously and 
had no relation to injury. One or 
both ankles were affected. Some 
men complained of slight aching 
and stiffmess of the ankles with 
discomfort and a tired feeling in 
the feet, especially at the end of 
the day. In about half the cases 
the swelling extended on to the 
dorsum of the foot. It always began 
at a level just above the edge of 
the uppers of the gymnasium shoes 
which had been worn since em- 
barking. In some cases the swell- 
ing reached as far as 4 inches above 
the tips of the malleoli, filling the 
hollows on each side of the achilles 
tendon. 


No discoloration was noticed at 
first, but an erythematous flush 
with fine ecchymoses soon ap- 
peared. Active movements were 
slightly restricted and_ without 
pain, passive movements free but 
slightly painful on full inversion 
or eversion of the foot. The tissues 
were mildly inflamed and_ the 
skin somewhat hot. No evidence 
of heart or kidney disease was 
found, and dietary deficiency was 
scarcely possible. Rest in bed was 
thought the most suitable  treat- 
ment but was impracticable. Some 
were told to wear boots, and their 
average number of days on treat- 
ment was five: for those who con- 
tinued to wear gymnasium shoes, 
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twelve days. After the fourteenth 
day of the voyage the number of 
cases yeporting declined and none 
reported at the end of the ensuing 
week. It is suggested that slight 
trauma, the result of walking on 
hard decks and repeated small 
twists of the ankle when ascending 
and descending hatchways, while 
wearing gymnasium shoes, pro- 
duced the disability, that varicose 
veins, sun erythema and lack of 
“seasoning” among the troops were 
aggravating factors and that the 
wearing of boots, restoring the ac- 
customed support to the ankles, 
constitutes a specific cure. 


CAUSES FOR REJECTION IN 
U. S. MARINE CORPS 


THE FOLLOWING is a list of the 
causes for rejection relating to the 
lower extremities, for the United 
States Marine Corps: 


Depressed arches. (If marked or 
with pain in arch or calf or 
calf of leg.) 


Flat feet. 
Hammer or overriding toes. 
Loss or deformity of large toe. 


Loss of any two toes on the same 
foot. 


Crooked ankles. 

Marked bunions. 

Corns or calluses on soles. 
Marked ingrowing toe nails. 
Web toes. 

Clubfoot. 

Sodden feet with blistered skin 


Unusually large or deformed feet 
for which proper shoes could 
not be readily obtained. 
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MARCH FRACTURES 


HOWARD E. SWEET, M.D.., 
WENDELL H. KISNER, M.D.* 
and E. BERKMAN, M.D.** 


LONG HIkes in new, stiff army 
shoes resulted in march fracture 
in 15 recruits at Camp Lee, Vir- 
ginia, within two weeks of induc- 
tion. At Camp Croft, South Caro- 
lina, 17 cases occurred after a some- 
what longer period, average seven 
and one-half weeks, of basic train- 
ing. Lieutenant E. Berkman, at 
Camp Lee, found that the army 
shoe, although probably respon- 
sible for the condition by prevent- 
ing a proper take-off under load, 
did provide an ideal splint for treat- 
ment. Major Howard E. Sweet and 
Major Wendell H. Kisner, at Camp 
Croft, immobilized the affected foot 
in a plaster boot for four to eight 
weeks. 

Overloading a foot that is func- 
tionally and anatomically inade- 
quate is the primary cause of march 
fracture. Most of the fractures are 
of the second or third metatarsal 
bones, which, being longer than the 
others, bear more weight and are 
subjected to greater strain by pull 
of the calf muscles at the take-off 
of a step. 


If the body weight is not distrib- 
uted properly, the normal axis 
from the anterior-superior spine, 
through the middle of the patella 
to the center of the second toe, is 
out of line and stress is distorted. 
Loss of dorsiflexion at metatarso- 
phalangeal joints by stiff shoes or 
tight joint capsule adds to the 
strain. 

Disability may occur suddenly 
either during or shortly after a 
march or arise more insidiously 
over a longer period of time. In 
any case, the first symptom is burn- 
ing, aching pain in the forepart of 
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the foot followed by swelling over 
the dorsum within’ twelve’ to 
twenty-four hours. Discomfort is 
relieved by rest and elevation of 
the foot. 

Diagnosis rests upon discovery 
on a roentgenogram of a_ thin 
transverse fracture line in the distal 
third of the second or third, rarely 
the fourth, metatarsal bone. The 
fracture itself may not be demon- 
strable immediately, but its presence 
is evident in seven to ten days by 
observation of the calcified, fuzzy, 
spindle-shaped shadow of a callus 
around the shaft of the bone. Later 
the callus becomes more circum- 
scribed and appears denser and 
harder on the film. Finally, an area 
of thickened cortex visibly marks 
the site of fracture. 

Lieutenant Berkman gave _pa- 
tients at Camp Lee canes, allowed 
them to continue wearing the army 
shoe and used light massage and 
heat. At Camp Croft, Major Sweet 
and Major Kisner applied plaster 
hoots for four to eight weeks, and 
instituted physical therapy during 
a rest period of one or two weeks 
after the casts were removed. By 
continuing orthopedic — exercises 
and adjusting the footgear, all 
men were enabled to return to full 
military duty. 

*Sweet, H. E., and Kisner, W. H., March 
Fractures. J. Bone & Joint Surg. 25:188-191. 

**Berkman, E., Ethiological Possibilities 


of March Fractures. ibid. 206-207 (Jan.), 
1943. 
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A CHIROPODY-PODIATRY 
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PHYSICAL DEFECTS OF EARLY REGISTRANTS 


MICHAEL V. SIMKO, M.Cp. 
Bridgeport, Conn. 


THe pHysicAL defects of a segment of our male population has been 
disclosed in the first report of the Director of Selective Service. Feet 
top the list in this statistical record of fifteen months (from September 
6, 1940 to the day after Pearl Harbor in 1941 when war was declared 
on the Japanese empire) presented by Major General Lewis B. Hershey 
in a paper-bound book of 424 pages. 

In a chapter on physical examinations a picture of the health of our 
nation is offered when it is revealed that from the 19,923 reports of 
physical examinations, 27,031 defects were tabulated. These figures 
indicate that each registrant examined had slightly more than one 
defect, or a percentage of 1.4 per registrant. On the other hand, 5,741 
registrants had no defects while 8,433 registrants had two defects and 
4,416 registrants had three defects. On the happier side the tabulation 
reveals that more than fifty percent of the draftees accepted for general 
military service had no disqualifying ailments. 

The first ten disqualifying defects for military service during this 
peace-time period are tabulated as follows: 


Defects Percent 
Feet 10.7 
Dental 10.3 
Eyes 8.6 
Skin 8.6 
Musculo-skeletal 7.5 
Cardiovasular system 7.5 
Nose 5.1 
Throat 4.9 
Hernias 4.8 
Mouth and gums 4.7 


More revealing statistics appear in Appendix 39 wherein the physical 
defects found in 19,923 registrants examined by draft board physicians 
are tabulated in detail. Herein we are informed that 2,888 or 145 per 
each 1,000 examined had some foot ailment or defect. This surprising 
number exceeds all other listed defects. Teeth rate second place with 
2,795 or 140.3 per 1,000 registrants. Skin defects follow with 2,308 or 
115.8 per thousand while eye conditions come fourth with 2,305 or 
115.7 per thousand. The 2,888 foot defects are enumerated as follows: 


Callosities or corns, painful and extensive 106 
Hallux valgus or bunions 66 
Pes cavus (hollow foot) 3 
Pes planus (flat foot) 
First degree 982 
Second degree 513 
rhird or greater degree 251 
With rotation or eversion 82 


Degree not specified 846 














THe JOURNAL of the NaTiom@ss« 








Metatarsalgia (pain in the front arch) l 
Pododynia (neuralgic pain in the foot) l 
Rigid foot 5 
Weak foot, cause not specified 5 
Talipes (twisted deformity of the foot) 21 
Feet, other conditions or diseases of (except deformities) 6 


Deformities of the feet are numbered under musculo-skeletal as follows: 
ankylosis, ankle and foot—15; toes—9; arthritis, feet—5; deformity, knee 
—11; ankles—10; feet—48; toes—142. 

The above tabulation at once identifies us as a nation that disregards 
concern for physical fitness. The statistics are particularly more startling 
when we conclude that the highest toll of defects is under conditions 
which are remediable, For example, the 106 callosities or corns could 
be relieved and eventually eradicated by the wearing of proper shoes 
or by regular visits to a podiatrist (chiropodist). Pes planus or flat foot 
could furthermore be classified as remediable. The records reveal 982 
first degree flat foot cases. This appalling sum could have been appre- 
ciably lowered had the patient consulted a physician or a podiatrist 
before the ailment became too pronounced, 

Perhaps lack of an educational program on foot welfare is accountable 
for this disconcerting number of correctible disabilities. It isn’t likely 
the chiropody profession or the medical profession or the shoe clerks 
are responsible; the shoe manufacturers and foot doctors have for years 
been using the radio and the press to warn the public of the dire results 
that follow neglect or indifference toward foot welfare. 


On the other hand the dental profession and the manufacturers of 
dentifrices have for more than a score of years pursued a costly educa- 
tional publicity campaign yet under teeth defects we find the greatest 
tally of conditions also under a remediable heading. For example, in 
the 2,795 teeth defects the records disclose the amazing total of 602 caries 
or cavities. 


It must be remembered furthermore that the above figures refer only 
to men between the ages of 21 and 36. Should the examinations include 
men of all ages, and further, should the records involve our women, 
the ratio of defects in teeth and feet-would be incredible. If our nation 
then aspires to make her citizens more physically fit than the mentioned 
figures indicate, our first health campaign should be directed to the feet 
and teeth of future Americans. 

Finally a concluding revelation might be ascribed to General Hershey's 
tabulation. Since foot defects exceed tooth conditions before the draftee’s 
induction, it is logical to assume the same ratio will prevail during the 
recruits’ army experience yet, whereas provisions are made for dental 
treatment in the armed forces, no organized foot care is available for 
the foot ailing soldier. Dentists are commissioned to serve the tooth 
requirements of our servicemen, but the podiatrist (chiropodist) 
spite of his aptitude in a branch of the healing art is not assigned to a 
duty for which he is particularly qualified. 


(Secretary Draft Board 23A, Bridgeport, Conn.; chief camp chiropodist, 
Camp Devens, Mass., during World War I.) 
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STATE AND INSULAR HEALTH OFFICERS 


A number of inquiries from members prompts the publication of the 


following list of state and territorial health officers. 


State 


Alabama .. 
Alaska 


Arizona 

Arkansas 
California 
Colorado .. 
Connecticut 
Delaware 


District of 
bia. 


Florida ..... 


Georgia 


Hawaii 


Idaho 
Illinois . 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana .. 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 


Mississippi 


Missouri 
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Colum- 





Name and designation 


Dr. B. F. Austin, State Health Officer. 

Dr. Walter W. Council, Commissioner of 
Health. 

Dr. G. F. Manning, State Superintendent 
of Health. 

Dr. William B. Grayson, State Health 
Officer. 

Dr. Wilton L. Halverson, State Director 
of Public Health. 

Dr. R. L. Cleere, Secretary, State Board 
of Health. 

Dr. Stanley H. Osborn, State Commissioner 


of Health. 

Dr. Edwin Cameron, Executive Secretary, 
State Board of Health. 
Dr. George C. Ruhland, 
Officer. 
Dr. Henry 
Dr. T. F. Abercrombie, 

Public Health. 

Dr. M. F. 
sioner of 
of Health. 

ae a ie 
Health. 


Dr. Roland R. 
Public Health. 


Dr. Thurman B. Rice, 
tor of Public Health. 


Dr. Walter L. Bierring, 


District Health 


Health Officer 
Director of 


State 
State 


Hanson, 


Commis- 
Board 


Haralson, Territorial 
Public Health, Hawaii 


Berry, State Director of Public 


Cross, State Director of 


Acting State Direc- 


State Commissioner 


of Health. 

Dr. F. C. Beelman, Secretary and Executive 
Officer, State Board of Health. 

Dr. A. T. McCormack, State Health Com- 
missioner. 


Dr. David E. Brown, President, State Board 
of Health. 


Dr. Roscoe L. Mitchell, Director, State 
Department of Health and Welfare. 
Dr. Robert H. Riley, State Director of 

Health. 

Dr. Paul J. Jakmauh, State Commissioner 
of Public Health. 

Dr. H. Allen Moyer, State Health Com- 
missioner. 

Dr. A. J. Chesley, Secretary, State Board 
of Health. 

Dr. Felix J. Underwood, Secretary, State 


Board of Health. 
Dr. James Stewart, State Health Commis- 
sioner. 
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Location 
Montgomery. 


Juneau. 
Phoenix. 
Little Rock. 
San Francisco. 
Denver. 
Hartford. 
Dover. 
Washington. 


Jacksonville. 
Atlanta. 


Honolulu. 


Boise. 
Springfield. 
Indianapolis. 
Des Moines. 
Topeka. 
Louisville. 
New Orleans. 
Augusta. 
Baltimore. 
Boston. 
Lansing. 

St. Paul. 
Jackson. 


Jefferson City. 
























State 


Montana 


Nebraska 
Nevada 


New Hamphsire .. 


New Jersey 


New Mexico 


ere 
North Carolina 

North Dakota .... 
Ohio 


Oregon 


Pennsylvania 
Rico .. 
Island 


Puerto 
Rhode 


Carolina 
Dakota 


South 
South 


Tennessee 


Virgin Islands .... 


Virginia 


Washington 


West Virginia ... 


Wisconsin 


Wyoming 


Name and designation 
Dr. W. E. Cogswell, Secretary, State Depart- 
ment of Public Health. 
Dr. C. A. Selby, State Director of Health. 
Dr. Edward E. Hamer, State Health Officer. 
Dr. A. L. Frechette, Secretary, State Board 
of Health. 
Dr. J. Lynn 
Health. 
Dr. James R. Scott, Director, Department 
of Public Health. 
Dr. Edward S. Godfrey, Jr., 
sioner of Health. 
Dr. Carl V. Reynolds, State Health Officer. 
Dr. Frank J. Hill, Acting State Officer. 


Mahaffey, State Director of 


State Commis- 


Dr. R. H. Markwith, State Director of 
Health. 

Dr. Grady F. Mathews, State Health Com- 
missioner. 

Dr. Frederick D. Stricker, State Health 
Officer. 

Dr. A. H. Stewart, Secretary of Health. 


Dr. A. Fernos Isern, Health Commissioner. 
Dr. Edward A. McLaughlin, State Director 
of Public Health. 

Dr. James A. Hayne, State Health Officer. 
Dr. J. F. D. Cook, Superintendent, State 
Board of Health. 
Dr. W. C. Williams, 
of Public Health. 
Dr. George W. Cox, State Health Officer. 
Dr. William M. McKay, State Health Com- 

missioner. 
Dr. Charles F. Dalton, 
Board of Health. 

Dr. Knud-Hansen, Commissioner of Public 
Health. 
~. & Ge 
sioner. 
Dr. Donald G. Evans, 
partment of Health. 
Dr. C. F. McClintic, 

of Health. 
Dr. Carl N. Neupert, State Health Officer. 
Dr. M. C. Keith, State Health Officer. 


State Commissioner 


Secretary, State 


Riggin, State Health Commis- 


Director, State De- 


State Commissioner 


Location 


Helena. 


Lincoln. 
Carson City. 


Concord. 
Trenton. 
Santa Fe. 
Albany. 
Raleigh. 
Bismarck. 
Columbus. 
Oklahoma City. 


Portland. 


Harrisburg. 
San Juan. 
Providence. 


Columbia. 


Pierre. 
Nashville. 


Austin. 
Salt Lake 


City. 
Burlington. 
Charlotte Amalie. 
Richmond. 

Seattle. 


Charleston. 


Madison. 


Cheyenne. 
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WAR DEPARTMENT EMPLOYEES IN PENTAGON BUILDING 
TO BE GIVEN FOOT CARE INSTRUCTIONS 

In tHE War Department's Pentagon Building in Washington with its 
more than sixteen miles of corridors thousands of employees are afflicted 
with some type of foot disability. The National Association of Chiropo- 
dists is cooperating with the Health Director of the Building (which 
houses approximately sixty thousand people) in formulating an educa- 
tional program on foot care. 

Excessive walking on hard floors and incorrect footwear are among 
the major causes of the foot disorders prevalent. (One writer facetiously 
remarked that employees in this edifice should receive “portal to portal 
pay,” because it takes so long for an employee to reach his office after 
entering the building.) 

rhe problem of getting comfortable shoes is becoming particularly 
acute in the Pentagon Building, where distances between offices are so 
great that a stenographer often hesitates to make the trip without first 
packing a lunch for along the way. Medical authorities at the Building 
have recognized the foot problem and are planning a campaign to 
educate employees in the proper care of the feet. 

The War Department will be doing a real favor for Pentagon em- 
ployees if they establish a foot clinic for them. 





LOGISTICS AND FOOT CARE 


THE FOLLOWING INFORMATION was obtained from the Medical Field 
Service School at Carlisle Barracks, Pennsylvania. It is part of the 
introduction to the course in Logistics given to officer candidates in the 
Medical Administrative Corps. 

1. The ability of a command to concentrate superior forces where 
and when required depends to a great extent upon the march capacity 
of the troops. In the combat zone, transportation will be used whenever 
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practicable to move troops in order to increase mobility and to con- 
serve strength. However, it will not always be possible to make or to 
complete a march by motor transport. Therefore, every element of a 
command must be accustomed to march exertions and march technique. 

2. A successful march is one that places troops at their destination 
at the proper time, and in effective condition for combat. Unceasing 
attention to the care of troops, and especially to their feet, special atten- 
tion to the care of animals and vehicles prior to and during a march is 
essential. Commanders must reconcile the conflicting requirements of 
rapidity of movement and conservation of fighting power by making 
careful march preparations, enforcing strict march discipline, by observ- 
ing the rules of march hygiene, and by taking measures to avoid un- 
necessary hardships. 

Certainly the importance of foot care is emphasized and a place for 
chiropodists-podiatrists is definitely indicated in the above statements. 

Help the Defense Committee in its efforts to secure recognition in our 
Army. 

One soldier expressed his sentiments after completion of a twenty- 
three mile march with full pack on a hot day over rough terrain as 
follows — “I wish they would give my feet a furlough.” 





REPORTS OF CHICAGO MEETING 
WILL BEGIN IN SEPTEMBER ISSUE 


THE REPORTS on the annual meeting of the National Association of 
Chiropodists at the Drake Hotel in Chicago, August 7-9, 1943, will be 
published beginning with the September issue of the JourNAL. The 
August issue was made up before the Editor left for Chicago to attend 
the meeting. 





PUBLIC RELATIONS FOR A PROFESSION 
MR. LEN ARNOLD 
Chicago, Ill. 


THE TERM “public relations” has, in the last ten years, become familiar 
to many persons who discuss it in many different ways. The confusion, 
it appears, stems from a cause which students of Semantics would wish 
to identify, and they quite rightly—I believe—find similar causes for most 
of the confusion that attends the world of words in which we live. 

They would say that each of us uses words whose meanings are con- 
structed by our own experience—which they call our Semantic environ- 
ment, or field—and by the meanings we wish to convey in terms of 
accomplishment, or action. 

So it is, that when the circus manager thinks and speaks of public 
relations, he means a slam-bang campaign of flashy advertising, bill- 
boards, publicity stunts and every other device of quickly attracting an 
audience to “the greatest show on earth.” 

The vote-seeker thinks and speaks of public relations as a campaign 
which will get across to the public his fearless fighting abilities for causes 


Delivered before the 35th Annual Convention of the Illinois Association of Chiropo- 
dists at the LaSalle Hotel in Chicago on March 15, 1943. 
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which are publicly popular with those whom he seeks to represent in 
government. 

The manufacturer of a breakfast food thinks and speaks of public 
relations as a campaign to induce folks to buy his brand for the sake 
of their health and appearance. 

The professional man—especially one devoted to the healing arts— 
thinks of public relations as a dignified educational campaign calculated 
to impress upon the public the value of the services that his profession 
can and does render. 

All of these views of public relations are correct and the success of the 
various public relations programs should be gauged in terms of accom- 
plishment for the particular group which they serve. 

These views are correct when the approach is truthful. Blatant, flashy, 
stunty publicity accurately reflects the character of the circus and its 
offering of entertainment. The political candidate’s espousal of one 
side or another in the issues of an election accurately reflects his ideas 
on how he will vote as a representative of the people. The health and 
appearance attributes of a breakfast food are the best reasons for its 
being bought and consumed. And the picture of a professional practi- 
tioner in the healing arts as a man of science devoted solely with serving 
Mankind and alleviating suffering is entirely correct. 

But that is only the beginning of the story. 

Everything that is done in a public relations campaign is for the 
purpose of generating “word-of-mouth” publicity at the point of interest, 
or point of sale, or point of contact. The newspaper reader is confronted 
many times with advertisements and publicity pictures about the circus. 
So is his youngster and sooner or later, when the family’s thoughts turn 
toward entertainment, someone will say: “Well—the circus is in town 
and they've got something new this year that’s really something!” The 
radio speech of the candidate and his statements reported in the press 
are merely part of a vast bombardment of words until a neighbor asks: 
“Whom are you going to vote for?” And then, not to be caught off base, 
you promptly answer: “I'm for John Doe—he has the right idea on the 
school situation.” One breakfast food is just like the other to the 
average homemaker until, at the point of purchase she reaches for Vita- 
plus instead of Bran-cakies because she remembers that Vita-plus is 
loaded with health-giving vitamins. So, too, does the educational cam- 
paign of the physician, or dentist, or chiropodist come to fruition, not 
when the public reads of some new advancement in one of the fields 
but when Smith can advise Jones—“Why don’t you stop complaining 
about your feet and consult a chiropodist. I see where those fellows 
have a way of treating just what you're complaining about.” 

But let me make this clear: If the circus show offers anything less 
than the publicity which attracted the audience, word-of-mouth publicity, 
quite as effective, will be generated and the talk that “the circus isn’t 
so hot this year” will just as quickly operate to keep the tent empty. 
If the politician’s adversaries expose him as having previously espoused 
causes or interests opposed to the ideals which he claims to represent, 
the public will rapidly come to see that his promises are not to be 
accepted. If Vita-plus breakfast food has an unpleasant taste, counter- 
publicity will soon circulate to defeat the manufacturer's sales ends. 
And if the professional man is anything less than thoroughly professional, 
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or if his association acts selfishly, the public will soon recognize the 
failings and distrust both the profession and its educational material. 

The day of fooling the public has past—if, in truth it ever did exist 
aside from isolated and brief instances. 

The public relations representative today, if he wishes to be of con- 
tinued service to his clients, must have a reputation as an authentic 
and trustworthy news source. The editor who disdained the “press 
agent” of ten years ago has come to respect the press representative today 
if the agency actually maintains itself as an agency of news service to 
the newspapers and other media. 

Publicity and public relations programs are the means of telling the 
world what an organization is, what it stands for and how it serves the 
public. 

Public relations is not a cure for the evils in a group but it frequently 
acts to disclose to the group its failings. When the public relations 
counsel discovers a selfish method of operation, it advises that the policy 
be changed or abandoned and in the explanation of why this should 
be done, the policy-makers frequently come to a much better policy. 

Now I should like to turn our attention completely to the aspects of 
public relations for a profession—in the light of the discussion so far 
which has sought to establish the simple fact that public relations is no 
more nor less than a true and positive reflection of the aims and objec- 
tives and the services offered by a group. 

It should not affront professional men to be refreshed in the concept 
of a “profession.”” Here is one of the best summaries I have come upon 
—the words of W. A. Shumaker, editor of Law Notes. He says: 

“If there is such a thing as a profession as a concept distinct from a 
vocation, it must consist in the ideals which its members maintain, the 
dignity of character which they bring to the performance of their duties 
and the austerity of the self- imposed ethical standards. To constitute 
a true profession, there must be ethical traditions so potent as to bring 
into conformity members whose personal standards of conduct are at 
a lower level, and to have an elevating and ennobling effect on those 
members. A profession cannot be created by resolution or become such 
over night. It requires many years for its development and they must 
be years of self denial, years when no results bring honor except those 
free from the taint of unworthy methods.” 

In this statement, we find all the inspiration and the very practical 
suggestions necessary to maintaining’ good manners, good citizenship 
and good professional attitude—all of which combine for good public 
relations. 

It may be that, as individuals, you have thought of public relations 
for your profession as purely a matter for your Association’s attention 
—a matter of maintaining contacts with other civic and health groups 
and of creating and distributing publicity material. 

But actually, the public relations endeavor begins in the office of the 
indivdual and it also bears fruit in the office of the individual. 

No member of a profession can avoid his responsibility in the rela- 
tions of his group with the public—and these relations exist, whether 
the individual or the group is conscious of public relations attitudes or 
not. Because of the existence of these relations, it is only sensible that 
the practitioner and his Association pursue a positive public relations 
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approach, rather than let these important relations take care of them- 
selves. To do nothing about public relations is pursuing quite definitely 
a negative approach and a negative reaction by the public will surely 
result. 

What then, should be a positive approach in public relations by a 
professional group and by the members of the group? 

It is especially important that a profession devoted to the healing 
arts be reflected as a scientific body whose members are men of science, 
fulfilling lives of service to the public. Any departure from this approach 
would be a distortion of fact. 

A profession rests upon the tripod of education, literature and organ- 
ization—that is, the profession’s schools, its scientific journals and _ its 
Association and component societies. This tripod, once established, 
must be maintained through constant improvement and advancement. 
As the tripod becomes stronger and is built up, so does the profession 
rise higher and higher on a broader basis. These advancements and 
this rise must be reflected constantly through the public relations pro- 
gram which reflects the growth and progress of the profession and its 
members. 

Because my firm has for several years been the agency which assists 
in the work of the Bureau of Public Relations of the American Dental 
Association, I am of course familiar with the progress of Dentistry in 
the field which we are discussing here today. 

The pattern of positive approach to public relations which guides 
the Bureau, has been set forth by the Bureau’s director, Dr. Lon W. 
Morrey, under three headings: 

1. To educate the public in all matters pertaining to the care of the 
teeth. 

2. To advance the public’s regard for dentistry as a profession. 

3. To keep dentistry in the forefront of all civic and health endeavors. 

In discussing the work of the Bureau recently, Dr. Morrey said: 

“The improvement in dental education, the strengthening of dental 
legislation, the efforts to improve public education, all have helped 
raise dentistry in public esteem. But, in the stress of establishing 
dentistry as a profession, in the strain of improving its technics and 
science, Dentistry’s early leaders gave little consideration to the necessity 
of keeping the public informed of its purposes and achievement. Con- 
sequently, the public was never more than remotely acquainted with 
Dentistry’s objects, with the result that in most instances, the public was 
either disinterested or downright antagonistic to Dentistry’s welfare.” 

Dr. Morrey, in his discussion, explains that during the 1930's, advocates 
of state health services pictured Dentistry and dentists as antisocial 
and their interests in humanity regulated by the size of their fees. He 
then adds: 

“Had the American Dental Association not stepped in and presented 
its side of the story, lay leaders would still retain the opinion that 
dentistry is a luxury. The American Dental Association, through its 
committee on economics, national health program committee and bureau 
of public relations, was partially able to convince many social leaders 
that dental care is no more expensive than other necessities of life. 
Furthermore, they were able to prove that the successful approach to 
the dental problem lay through preventive rather than reparative den- 
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tistry. The transformation that took place in the thinking and utterances 
of our most vociferous state medicine advocates between 1932 and 1939 
was both amazing and gratifying. Sociologists who in 1932 and 1933 
knew that America’s dental problems could be solved only by providing 
free dental service to the low income group realized and were, by 1938 
and 1939 advocating dental education and preventive dentistry for all 
as the best solution of those problems. This changed concept was brought 
about by public education and public relations.” 

I wish to quote further from this paper by Dr. Morrey, because it 
strikes directly at a matter which I know concerns you gentlemen quite 
importantly right now: 

“Dentistry in both the army and the navy, prior to the first world 
war, occupied a very unenviable position. Not until October, 1917 was 
legislation first passed granting dental officers equal status with officers 
of the medical corps. The dental division in the U. S. Public Health 
Service was not established until 1920. Dentists in all branches of federal 
service fought a losing battle for recognition. During the following 
twenty years, federal officials developed a new and better concept of 
dentistry. In the present war, both in the army and the navy, Dentistry 
is recognized as an important branch of military health service. This 
change in concept has been brought about through the effort of A.D.A. 
officials, the committee on legislation, the dental educational council, 
the dental preparedness committee, the advisory committee to selective 
service, the committee on dentistry of procurement and assignment 
and other representative groups. In other words, the changed concept 
was brought about by good public relations.” 


At this point, I wish to divulge for you, in the light of Dr. Morrey’s 
statements, one example of exactly how public relations thinking and 
the correct approach of planning, truthfulness and professional publicity 
technic solved a problem in Dentistry. 

When the word “emergency” which was to mean “war” first was heard 
in the land, we discussed with Dr. Morrey the dental health of the 
nation. All statistics showed that the country was “woefully unprepared 
for an emergency” so far as dental health was concerned. There was 
every indication that a large percentage of the young men who would 
be called, on the basis of the then existing dental standards of the 
armed forces, would be unable to meet the dental requirements. The 
thought came to mind, naturally—wouldn’t the public blame dentistry 
and the dentist for this condition? Possibly. And was the dentist to 
blame? Well, as a matter of fact, ever since the last war, Dentistry has 
been warning the public and public officials that unless large, well- 
planned programs of preventive dentistry were encouraged, established 
and maintained, the dental health of the nation would steadily become 
worse. The warnings were heeded only partially. _No—it was really 
not the fault of the dentist or of dentistry. The fault lay largely in the 
neglect by the people—and while certainly there were economic reasons 
for a portion of this neglect, statistics proved that this accounted for 
only a very small portion of the dental neglect. 

Still—the dramatic disclosure of the bad dental health of the nation 
at the rapidly approaching time when there would be a draft and the 
young men would be turned down wholesale for failing to meet the 
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dental requirements, might operate very negatively against Dentistry on 
a basis of misunderstanding. 

And here, public relations went into action. More than a year before 
selective service was established, officials of the American Dental Asso- 
ciation declared publicly as frequently as possible and they were quoted 
in the papers and on the radio constantly—declaring in just these words 
that America was “woefully unprepared, dentally, to meet an emer- 
gency.” The available facts and figures proving this truth were spread 
before the people. The A.D.A. officially predicted that there would be 
a large number of men rejected solely because of bad teeth. 

When the figures were released—more than a year later—showing 

: that more than 20 per cent of the men rejected in the first call were 
turned down solely because of defective teeth, the dentists were proved 
to have been correct. The public and public officials had been well pre- 
pared for the shock and at the same time, they had been educated to 
the national peril in neglect of the teeth—a point which many years 
of education had failed to bring to full recognition. 

In addition, the facts having been laid before them continually and 
completely for a year or more prior to the disclosure from selective 
service, editors throughout the nation bemoaned the state of affairs but 
in very few instances did the press blame Dentistry or the dentist for 
this condition. On the other hand, editors of dental journals, in self 
criticism and quite properly so—questioned the part that Dentistry had 
played in failing to keep the nation dentally fit. From these criticisms 
came a renewed effort on the part of organized dentistry to formulate 
plans and procedures looking toward extension of dental services to all 
the people, and an extension of preventive dentistry education. 

Here is a specific story, of the public relations and publicity procedure 
under a program which is established and maintained with strict 
adherence to the truth and the ethics of a profession. 

It should be apparent that without a going program of public rela- 
tions, a group would find it extremely difhcult to handle such a problem 
when it arises. Effective public relations—especially for a profession 
—cannot be turned on and off like water running from a faucet. As I 
have tried to make clear—a going public relations program, based on 
the proper public relations approach, should be as much a part of the 
profession as its ethics and code of practice. 

Let us consider now the specific procedures in a public relations pro- 
gram for a profession—that is, the things that should be done to advance 
the three purposes of the program—stated in this way. 

1. To educate the public in all matters pertaining to the profession's 
field of endeavor. 

2. To advance the public’s regard for the profession itself. 

3. To keep the profession in the forefront of all civic and health 





endeavors. 

First, the Asseciation—nationally and in the state and component 
societies—should have a public relations committee, large enough to 
include members who may be assigned to a variety of tasks, with all 
endeavors integrated by the chairman. 

Besides having some natural ability for certain public relations work, 
each member of the committee should have the peculiar will to channel 
his enthusiasms through carefully planned lanes of action. 
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Here are the things that the public relations committee can do under 
the first heading—to educate the public in all matters pertaining to the 
profession's field of service: 

News releases should be sent to the daily and weekly newspapers on 
some phase of the profession’s work. Similarly, these releases should be 
prepared for industrial house organs and publications of various com- 
munity organizations, written in terms which fit the particular interests 
of those groups. Arrangements should be made for officers of the asso- 
ciation to lecture at club meetings, civic affairs, etc. and such lectures 
should be prepared and made available by the committee. 

Arrangements should be made similarly, for radio talks and such talks 
should also be prepared and made available by the committee. 

When feasible, a national day devoted to the particular field of the 
profession should be observed, at which time, the public’s attention— 
through various means attendant on such an observance—can be brought 
to the field of service. 

Under the second heading—to advance the public’s regard for the 
profession itself: 

The regular meetings and especially the annual meetings of state and 
component societies serve to place the profession squarely in the news 
spotlight of the community. The meetings should be publicized. If 
possible, at least one function in which the public may participate should 
be included in the program. Public officials and representatives of civic, 
school and health groups should be invited as program and panel 
speakers. 

Contact should be established with high school faculty advisors so 
that students considering a career in the profession may consult with 
association officials and receive authoritative advice and assistance. In 
this way, through public relations contacts, the highest type of young 
persons may be encouraged to enter the profession. 

Under the third heading, to keep the profession in the forefront of 
all civic and health endeavors: 

Establish and maintain contacts with national, state and community 
health agencies, making available the educational material and services 
of the profession. 

See that the association actively participates in the health activities of 
other groups—such as, whenever possible, the annual summer roundup 
of the children conducted by Parent-Teacher Associations. 

Make and maintain contacts with groups like the P.T.A., women’s 
clubs, civic and fraternal organizations, etc., so that the profession may 
be active in assisting their programs. 

Keep well in the forefront of the community’s wartime efforts, espe- 
cially in those areas where war industry and military concentrations exist. 

There, in outline form, are suggestions for a going public relations 
program. It must also be said, that many of these activities—such as the 
preparation of news releases—can best be accomplished by professional 
assistance. If funds are available, professional public relations and 
publicity agencies should be retained. The sensational press agent 
should be avoided of course, and, as a matter of fact, he has virtually 
disappeared. In most cities, the city editors of the newspapers will 
recommend an agency which has gained a reputation for the kind of 
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work required by the group—if the approach for such reference is made 


with care. 


But generally, accomplishment in public relations depends on steady, 
well-planned and well-directed work. The approach must always be 
strictly in line with the dignity of a profession—an approach which must 
be maintained at any cost of publicity lineage or public relations 


contact. 


As professional men, you serve the public. Your lives are bound to 
that service. Greater rewards will be found only in greater service. 


205 W. Wacker Dr. 








MEDICAL ATTENDANTS FOR 
MERCHANT SHIPS 


A NEW SCHOOL has been estab- 
lished at the Sheepshead Bay 
Training Station of the War Ship- 
ping Administration for the in- 
tensive training of medical attend- 
ants to serve on merchant ships. 
The 250 men enrolled as appren- 
tice seamen of the Maritime Serv- 
ice who graduated from the school 
on March 12 will rate as petty ofh- 
cers responsible to the ship’s master 
for the handling of health and sani- 
tary problems. The school, which 
is under the supervision of the 
U. S. Public Health Service and 
under the immediate charge of Dr. 
S. S. Heilweil, has a staff of in- 
structors and nurses, laboratories, 
lecture halls, sound film propection 
and other equipment necessary for 
the three months’ intensive course 
on sanitation, disease prevention, 
personal hygiene, first aid, trans- 
portation of the sick and injured, 
nursing and elementary pharmacy. 
This plan is said to be the first to 
provide every merchant ship, in- 
cluding cargo freighters, with a 
seaman trained and equipped to 
handle sanitary and health prob- 
lems on board. The course is 
limited to men between 18 and 25 
vears of age with high school 
education. 
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TREATMENT FOR ULCERS 


Dr. MEYER NAIpDE of the Univer- 
sity of Pennsylvania in the Ameri- 
can Journal of Medical Sciences 
recently described experimental 
treatment of fifteen ulcer patients. 
He reported success in nine cases 
which were associated with dia- 
betes and varicose veins. Since 
blood supply from surrounding tis- 
sues in chronic ulcer cases is dras- 
tically reduced, Dr. Naide sprays 
blood drawn from the patient or 
dried blood plasma diluted with 
one fourth the usual amount of 
water on the surface of the ulcer. 
This forms a poultice which dries 
and clots. Sprayings were repeated 
as required to keep the scab intact. 
In several cases one or two appli- 
cations relieved pain and the ul- 
cers which healed were given from 
one to twenty treatments. 

Further experiments will be con- 
ducted on various types of chronic 
external ulcers which are associ- 
ated with poor blood supply, slow 
healing and certain circulatory 
disorders. 





VICTORY IN ‘43 


Have You Sent In Your Contribution 
To The N.A.C. Defense Fund? 
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"KEEP AMERICA MARCHING" 
A National Project to Promote Foot Health Education 
Sponsored by the 
National Association of Chiropodists 





For September, October, November and December, 1943 














PUBLIC INFORMATION COMMITTEE REPORT 


Material Being Used 
SIXTEEN REPORTs from various sections of the United States received to 
date indicate that our printed material is being used effectively. A Balti- 
more practitioner who sent our five hundred announcements concerning 
a change in location affixed a sticker to each announcement. Thousands 
of posters and leaflets were distributed to war industrial firms in 
Toledo, Ohio. 

In several Illinois cities shoe stores are prominently displaying posters 
and placards in connection with footwear for industrial workers. One 
store mounted our 4” x 814” posters on colored cardboard and used 
them in the window. One chiropodist tells us of securing a small] dis- 
play window in a large office building which he is using to exhibit 
plaster casts and photographs along with the N. A. C. material. Send 
in your Suggestions. 

Write for a Portfolio 

Send a five dollar contribution to the Executive Secretary who will 
forward an assortment of our literature, posters, leaflets, etc. From this 
you will be able to judge how and where the material can be used 
effectively. Make checks payable to N. A. C. Publicity Fund. 96 stickers 
will be mailed for a dollar and you may secure 15 placards 9” by 12” 
in colors for a dollar. These can be used to advantage in shoe and 
department stores. Mats 2” wide for standard newspaper column repro- 
duction can be secured for twenty-five cents each. Some state societies 
and individual practitioners have reproduced the emblem on their en- 
velops and stationery. We will be glad to cooperate in any plans sug- 
gested for displaying the emblem. 


Membership Campaign 


Each state society is urged to conduct a drive for new members. Point 
out the benefits which the profession is receiving from the public edu- 
cation program sponsored by the National Association. Our legislative 
endeavors and our post war efforts can be greatly helped if all chiropo- 
dists-podiatrists cooperate to “Keep America Marching.” 


Dr. L. A. Hansen, Chairman, Public Information Committee 
702 Shukert Bldg., Kansas City, Mo. 
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DEFENSE COMMITTEE 
REPORT 


A NUMBER of inquiries have been 
received concerning the status of 
our Bills because of the announced 
recess for Congress. We wish to 
inform the profession that a recess 
of this kind is simply “time out” 
for the present. The Bills remain 
unaffected in both the Senate and 
the House and work on them will 
be continued throughout the period 
of the recess. 

The passage of the pharmacists’ 
bill in both Senate and House has 
encouraged us a great deal. While 
the form in which this bill passed 
left much to be desired it does 
indicate that Congress will act 
contrary to the wishes of the War 
Department when convinced that 
the benefits received by the Army 
warrant the passage of legislation. 








Our Men Need 
BOOKS 


Send All You Can Spare 


GIVE A BOOST WITH A BOOK 
—Good Books, in good condition, 
are wanted by the 1943 VICTORY 
BOOK CAMPAIGN for men in 
all branches of the service. Leave 
yours at the nearest collection 
center or public library. 











PRACTITIONERS IN NORTH 
AFRICA SEND GREETINGS 


THE FOLLOWING practitioners now 
serving with the Army in North 
Africa sent in contributions to the 
Defense Fund. 
Philip F. Castorino, North Bergen, 
N. J. 
Eluh Bloom, Paterson, N. J. 
Harold Klein, Palisades Park, N. J. 
Morton Koff, Philadelphia, Pa. 
Isadore Greenbaum, Brooklyn, 
N. Y. 
They all send their greetings and 
urge the N. A. C. to continue its 
efforts to secure recognition. 


ARE YOUR N.A.C. 
DUES PAID? 





ONLY 300 PRINTED REPORTS ON CHIROPODY-PODIATRY 


BILL HEARING AVAILABLE 


WE HAveE recently obtained the last 300 printed reports of the hearing 


before the Senate Military Affairs Sub-committee. 


When these have 


been disposed of no more will be available. 
Copies may be secured by remitting fifty cents (stamps accepted) to 
Dr. William J. Stickel, 3500 14th Street, N. W., Washington, 10 D. C. 


A SOLDIER NEEDS FOOT CARE 
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De you prescribe shoes? 


WE INVITE YOU TO ACQUAINT YOURSELF 
WITH OUR UNIQUE METHOD OF SUPPLYING 
SHOES FOR YOUR PATIENTS. 


Write for Catalog 


RB. 
PRESCRIPTION SHOES 


9 





9 W. WASHINGTON ST. 





THE SATIS-FACTORY SHOE COMPANY 


MEMBER A. C. E. 


CHICAGO, ILL. 








LETTERS TO THE EDITOR 

A PLEA FOR TOLERANCE 

[His appeal is addressed to chi- 
ropodists who have been granted 
commissions in various branches 
of the U. S, services, particularly 
in the Navy. 

It is gratifying to know that chi- 
ropodists are on duty, holding 
ranks of Ensign, Lieutenant (jg), 
and Lieutenant. Quite a number 
of chiropodists are serving as Phar- 
macist Mates. It is disheartening 
to hear from some of these Pharma- 
cist Mates that their fellow chirop- 
odists with commissions ignore 
them because of their lower rank, 
and in some instances they are 
men from the same schools or state. 

Chiropodists everywhere, both 
in and out of the state societies 
and the NAC, have been lending 
their support, efforts, and finances 
to secure recognition for all chi- 
ropodists. ‘Those who have been 
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accepted and granted commissions 
are the most fortunate. The least 
they can do is to be tolerant and 
lend their assistance to other chi- 
ropodists whom they meet in the 
service. 

We are all chiropodists working 
for the same goal—recognition and 
an early victory. Whether we are 
from the north or south, from one 
school or another, we should meet 
eyery chiropodist on an _ equal 
basis. In unity there is strength; 
in fellowship there are rich re- 
wards. 

Joseph Lelyveld, D.S.C,. 
Rockland, Mass. 


PATRONIZE 
OUR 
ADVERTISERS 
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For Quick Reference 
Use the 


CHIROPODY 
QUIZ COMPEND 


(289 Pages) 


Published under the auspices 
of the 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 
Price Four Dollars 
(Post Paid) 

Send Remittance To 


Dr. Wm. J. Stickel 


Executive Secretary 


3500 Fourteenth St., N. W. 
Washington, D. C. 











SHOE THERAPY 


“Shoes and Feet” 
By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 Illustrations Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 


NATIONAL ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
WASHINGTON, D. C. 











PRINCIPLES AND PRACTICE 


OF ORTHODIGITA 











By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigita, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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YOU KNOW THIS IS THE FOOT OF A 
HAPPY PATIENT 





DRI-FOOT 














Price: $12.00 per dozen socks. Supplied direct to patients at $1.50 each. 





The Watertight 
BATH SOCK 


permits your patients to bathe 
freely while undergoing treat- 
ments. Three sizes . . . Fits left 
or right foot . . . Write for de- 
scriptive folder. 
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DORSAY PRODUCTS... 


NATIONAL USO FOOT 
CLINIC PROGRAM 


DR. |. DANIEL GREENFIELD 
Philadelphia, Pa. 
IF THERE a National Catholic 
Community Service USO unit in 
your city (no matter how small the 
town) they are interested in a Serv- 
ice Men's Foot Clinic. The set up 
might be similar to that existing 
in Philadelphia and described in 
the June issue of the JOURNAL. 
Establishment of these clinics all 
over the country will do more to- 
wards creating good will for the 
profession than any other single 
endeavor; also these clinics should 
not be operated as individual enter- 
prises but through a central com- 
mittee working through the Na- 
tional Association of Chiropodists 
and with N. C. C. S. contact. The 
N. C. C. S. has, and probably will 
in the future, assumed the initial 
expense of the clinic and the small 
running expenses. 

Their equipment was used and 
included a chair, stool, cabinet, 
drill, infra red lamp, operating 
lamp, sterilizer and utility closet 
along with supplies of adhesive, 
felt, moleskin and medicaments. 
The total outlay was kept under 
$200.00. Where possible, old equip- 
ment can be loaned for the dura- 
tion and repainted. Some of ours 
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We 


was obtained in this manner. 
had special history forms printed 
for each clinic along with prescrip- 
tion blanks. Records are well kept 
and the patient's name and home 
address are always recorded with 


next of kin. Letters are then sent 
to relatives informing them of the 
service and asking their support in 
writing Washington in favor of 
our bill. The man on duty brings 
his own gown and instruments. 

We are now asking your coopera- 
tion—each local group should have 
a few volunteers for various nights 
during the week at a clinic of this 
type. One man should be in charge 
of supplies in the clinic and some- 
one else responsible for the out- 
going letters which can be multi- 
graphed with individual names 
typed in. 

*The USO has recognized this as 
a distinct service and in Philadel- 
phia they have presented our men 
with their official pins. Let's not 
leave a good thing remain localized 
—chiropodists and podiatrists can 
put this project into effect all over 
the country. For copies of our 
letter and history forms to guide 
you just drop us a line and we will 
be glad to send them along with 
any further clinic organization de- 
tails you may need... THE TIME 
ro ACT IS NOW HOW 
ABOUT IT? 
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A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED "STRICTLY- 
PROFESSIONAL” APPLIANCES IN THE UNITED STATES AND CANADA . . 


SAPERSTON "DE LUXE" APPLIANCES ARE 
BEST-BY-EVERY-TEST 


FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 


ATHER OF FIRM 
a Gan TOP GRAIN FAMOUS PATENTED . tren mg 
SADDLE LEATHER. VACUUM-CUPPED i} 
SHAPED AND AIR CELLED. DENSITY: EASY TO FIT 
MOLDED CONTROLLED EASY TO WEAR 
SE-ENFORCED RUBBER COR- e 
HEEL SEAT RECTIVE PADS 
MOUNTED TO ENFORCES A GENTLE 
UNDER-SIDE OF EXERCISE AND MAS- 
SGP scaaEe SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 

















JUST OFF THE PRESS 


SHOE THERAPY 


“A Scientific Guide for Better 
Shoe Fitting” 
by 
Philip R. Brachman, B. A., D. S. C. 
Chicago, Ill. 





A highly practical, concise volume 
on all shoe therapy problems. In- 
cludes shoe wedging and padding 
methods. Many illustrations. Buck- 
ram binding. A “must” for your of- 
fice. $2.00—check or M. O. pre- 
paid. Remit to— 


Dr. Philip R. Brachman 


25 East Washington Street 
Chicago, Ill. 





STATE SOCIETY NEWS 


STATE SOCIETY POST WAR 
PLANNING COMMITTEE 
FORMED IN ILLINOIS 


Dr. VERN HALt, President of the 
Illinois Association of Chiropo- 
dists, has announced the creation 
of a Post War Plans Committee. 
Dr. Milo F. Thompson, 4013 Mil- 
waukee Ave., Chicago, is serving 
as Chairman. He will appreciate 
hearing from the chairmen of sim- 
ilar committees in other state or- 
ganizations. 





Every state society is urged to 
form a committee to consider prob- 
lems related to the profession in 
the post war years. Much informa- 
tion and discussion on this sub- 
ject occupied the attention of the 
Twenty-Fourth House of Delegates 
in its recent annual meeting in 
Chicago. 











34 


Tue JOURNAL of the NaTiogsoc 














CHIROPODY RECOMMENDED 


FOR NEEDED AND WANTED FOOT CARE 


As a result of a publicity campaign in which leading Health Spot 
Shoe dealers are taking part, thousands of foot-sufferers are learn- 
ing that the Chiropodist is best qualified to treat foot ailments. A 
series of sixteen colored slides projected in the dealers’ windows 
show foot conditions which require the attention of a Chiropodist. 
The pictures appear on a 21-inch screen in the Picture Record Ma- 
chine and are clearly visible in daylight. The message SEE A 
CHIROPODIST receives prominent mention. Send for a free copy 
of the printed reproduction of this series. 


MUSEBECK SHOE COMPANY 


Danville Illinois 














ATIOMSOCIATION Of CHIROPODISTS 
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Daily, no doubt, you observe foot troubles 
which started in infancy, often caused by out- 
grown shoes. 


WEE WALKERS demonstrate that infant 
shoes can be correct in every practical detail, 
yet so inexpensive that frequent change to a 
larger size proves acceptable advice. 


May we send you a pair of Wee Walkers for 
examination and observation in actual use on 
an infant's feet?* There is no obligation. 


So that you may select the proper size and 
kind send for which contai a foot 
measuring scale, and describes the types 
adapted to various ages and degrees of devel- 
opment. Send post card, or simply write your 
name and address on the margin. 





hiet 
t 


*Offer Limited to U.S.A. 


MORAN SHOE CO. 


Dept. NAC 
Carlyle, Illinois 
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MISSOURI 


Tue Missourt Association of Chi- 
ropodists held its Twenty-Seventh 
Annual Convention at the Hotel 
Governor, Jeflerson City, on June 
13, 1943. 

The morning session was de- 
voted to table clinics which were 
given by chiropodists from various 
parts of the state. 

A report was read from our Exec- 
utive Secretary, Dr. Wm. J. Stickel. 


Dr. James Stewart, Missouri 
State Health Commissioner and 
Secretary of the State Board of 
Health, was the honored guest. 


Missouri chiropodists feel that they 
are fortunate in having a man like 
Dr. Stewart to assist them in rais- 
ing the standards of the profession. 


The Association voted to in- 
crease its dues. 

The following officers were 
elected: 

Dr. Geo. B. Clark, St. Louis, 
President-Elect. 

Dr. Leo Sheldon, Excelsior 


Springs, Vice-President. 


Dr. Florence M. Peters, Kansas 
City, Executive Secretary. 
Dr. Elmer Heller, St. Louis, 


‘Treasurer. 

Dr. L. A. Hansen, Kansas City, 
Delegate and Councilman to the 
Convention of the National Asso- 
ciation of Chiropodists. 

Dr. W. G. Martinez, Kansas City, 
Editor of Bulletin. 


Dr. L. A. Hansen, Kansas City, 
took over the office of President 
for the coming year. Dr. W. L. 


Nixon, St. Louis, was the retiring 
President. 


SURGICAL FURNITURE 


Mopets of surgical, medical, and 
related furniture that may be man- 
ufactured of critical materials are 
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listed now by the War Production 
Board. 

In October, 1942, WPB brought 
out a basic enabling order (L-214) 
providing for the issuance from 
time to time of schedules setting 
up simplified practices and controls 
on the use of materials for various 
types of medical equipment and 
supplies. 

Schedule 3 to Order L-214, is- 
sued today by WPB, establishes 
simplified practices and controls 
with regard to medical and surgical 
furniture. It prohibits the use of 
critical metals in the manufac- 
ture of items of such equipment 
other than those named on List A, 
attached to the _ schedule, and 
limits the number of models of 
each item that may be produced. 
There is no prohibition on the 
manufacture of any number of 
models of the items listed or of 
items unlisted where the only 
metals used are iron and carbon 
steel and the weight of iron and 
steel is not more than 25 per cent 
of the total weight of the article. 

Manufacturers are required to 
file with the War Production Board 
photographs or catalog cuts of the 
models of items named in List A 
which they elect to produce. 

Heretofore, use of metals in the 
manufacture of surgical and medi- 
cal furniture and related equip- 
ment has been controlled by Con- 
servation Order M-126, restricting 
the use of steel, and Limitation 
Order L-62, controlling produc- 
tion of household furniture. 

The schedule issued today clari- 
fies the situation regarding surgical, 
medical, and related furniture as 
it is affected by these two orders, 
and in addition, by listing ap- 
proved models, it promotes conser- 
vation and simplification practices. 


ADVERTISE IN 
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“ELEVATORS” 


Shoes 


Even if one leg is as much as an inch 
and a half longer than the other, a 
pair of “ELEVATORS” Shoes with the 
inner ramp in one of the shoes only, 
will conceal the unevenness in the gait 
. “confidentially”. These special 
“ELEVATORS” Shoes are matched, look 
like any other fine quality shoes, and 
are made to order to specifications. 
Even if the difference is in the size of 
FEET, the patient can get a pair of 
“ELEVATORS” to fit each foot. This 
service is available only on styles 901, 
Black and 902, Brown (illustrated) 


cm $90 cor 








STONE TARLOW CO., INC. 
Dept. C843, Brockton, Mass. 
Send me your FREE BOOKLET and 
name of nearest "ELEVATORS" Dealer. 


"ELEVATORS" 
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HONOR ROLL 
(To July 10, 1943) 


INDIANA 
J. Rees 
NEW YORK 
L. W. Bluhm J. M. McCormack 
Cc. V. Brown H. G. Levy 
R. F. Price M. H. Goodale 
I. Kirschner F. McMann 


V. J. Raineri B. C. Mullens 


NORTH AFRICA 


P. F. Castorino I. Greenbaum 


M. Koff 


E. Bloom 


PENNSYLVANIA 


M. Speizman C. Krausz 


LOUISIANA 
N. Zichichi 


WEST VIRGINIA 


B. Silverman 


IOWA 
R. A. Walsh 
CONNECTICUT 
Dollar-a-Month Club — June 
V. A. Jablon J. A. Kay 
J. F. Kiley L. S. Molon 
T. P. Mannino P. Roberge 
D. C. Rasmussen S. E. Solomon 


A. E. Williams 
Conn. Chiropody Soc. 


E. S. Swanson 

R. E. Sansome 

L. Hendel 
New England Alumni I. C. C. F. S. 


MASSACHUSETTS 
Dollar-a-Month Club — June 


J. Lelyveld D. L. Terry 

F. B. Powers F. A. Snyder 
M. F. Garland S. Heller 

J. W. Scanlan Cc. H. Thorner 
F. A. Jasset D. A. O'Malley 
B. Lelyveld V. Guy 


Supplementary List of Chiropodists- 
Podiatrists in the Armed Forces 
to July |, 1943 


Chas. B. Footlick S. Liptzen 

A. L. Gordon S. M. Abel 
Edward Gellenbeck Arthur Robinson 
John B. Shea P. Rich 

John M. Metz S. M. Moore 

R. G. Leadbetter L. H. Cooper 


Cc. L. Smerling L. D. Gordon 
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CLASSIFIED 
ADVERTISING 
SECTION 














Stereopticon Slides for Sale 


Set of 50 standard slides in case. Ex- 
cellent for group lectures or visual 
education projects. $18.00. Write 
F. D. c/o Wm. J. Stickel, 3500 14th 
St., N. W., Washington, D. C. 








Doctor—if you wish to sell equipment, 
books or other items of interest to the 
profession we suggest that you use the 
Classified Advertising Section of the 
Journal. 








SEND DUES TODAY 


Have you neglected to forward your 
dues to your State Secretary? Please 
write out your check and mail it today. 











KEEP 


“% 


MARCHING 


ye ies ig 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 


University conferred degree; 


Doctor of Surgical Chiropody 


**4 Modern Institution” 


CuHar.es E. Krausz, D.S.C. 
1810 Spring Garden St. 
Philadel phia, Pa. 








CONTRIBUTE TO THE 
N. A. C. DEFENSE FUND — NOW! 





“When victory comes we shall 
stand shoulder to shoulder in seek- 
ing to nourish the great ideals for 
which we fight.” 

Prime Minister Winston 
Churchill, to President 
Roosevelt. 


“The Navy means to make the 
WAVES  feminine—not just in 
name but in looks.” 

Lieut. Comdr. Mildred H. 
McAfee, of WAVES 

“Sweet recreation barred, what 
doth ensue but moody and dull 
melancholy, kinsman to grim and 
comfortless despair; and at their 
heels, a huge infectious troop of 
pale distemperatures and foes to 
life.” 

Shakespeare 


OCIATION Of CHIROPODISTS 


Far better, and more _ cheer- 
fully, I could dispense with some 
part of the downright necessities 
of life, than with certain circum- 
stances of elegance and propriety 
in the daily habits of using them.” 

: De Quincey 

Cupid’s aim is supposed to be 
sure, but he makes a lot of Mrs. 


The allowance of two and one- 
half pounds of meat is figured 
“bone-in”. Some people, without 
it, still will have a bone to pick. 

It’s tough luck on the hunter 
when the deer misses his calling. 


Unfortunately the abundance of 
brass some people have can’t be 
turned in for the scrap metal 
drive. 
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MUM MAKES FEET MORE SUPPLE 


lel -telelel ab 4: En 23 7ens 


year MUM in hand to make feet more supple 


and easier to manipulate during massage. 
Use MUM as a defense against offensive perspi- 
ration odors. Both you and the patient will 
appreciate the easy, quick way it freshens and 
sweetens feet when applied before treatment. 
MUM is a clean, snow-white vanishing cream 
with sustained deodorizing effects. Entirely non- 


irritant. Greaseless, so will not harm stockings 


or other fabrics. 
M U M takes the odor out of perspiration 


does not interfere with normal sweat gland activity 





